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AMERICAN NEUROLOGICAL ASSOCIATION. 

Eighteenth Annual Meeting , held in New York , 

June 22, 23 and 24., 1892. 

The President, Dr. C. L. Dana, in the chair; Dr. G. M. 
Hammond, Secretary. 


The President, in opening the proceedings, said that 
in view of the immense amount of work before the ses¬ 
sion he should waive the usual address. After briefly 
reviewing the progress of the Association since its incep¬ 
tion and brief mention of those members deceased since 
the last meeting, paying special tribute to the memory of 
the late Dr. Birdsall, he declared the eighteenth annual 
meeting open. 

RESEARCHES UPON THE ETIOLOGY OF 
IDIOPATHIC EPILEPSY. 

Dr. C. A. Herter, of New York, read a paper on this 
subject. It was the aim of the paper to present to the 
Association the results of a research upon epilepsy that 
had been in progress during the past winter. The work 
was originally undertaken with a view to studying the 
relation of uric acid excretion to the epileptic paroxysm, 
a line of inquiry brought to notice by recent publications 
of Haig, an English writer. According to this author, 
the grand mal seizure was determined by an excessive 
accumulation of uric acid in the blood. In the study of 
this question the speaker’s results were not confirmatory 
of the view by Haig. Certain observations, however, of 
another kind had suggested the possibility of a causal 
relationship, in some cases, between putrefactive pro¬ 
cesses in the intestine and epileptic seizures. Evidently 
the planning of a study of this character involved the 
assumption that the discharge of nerve force from the 
cortex which constituted the epileptic seizure might be 
in some way conditioned by the quality of the blood by 
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which the cerebral elements were nourished. The idea 
that epileptic paroxysms might be related to toxic sub¬ 
stances in the blood was not a new one, the clinical 
aspects of epilepsy being such that they had suggested a 
dependence of this kind to some authors who had not 
been satisfied with the purely mechanical explanation of 
the epileptic seizure. That toxic substances produced in 
the intestine might sometimes determine the occurrence 
of epileptic seizures was a possibility that occurred to 
one on considering that cases of epilepsy in which the 
symptoms of disordered digestion were associated with 
an unusual frequency of the seizures. The observations 
which the author had made upon intestinal putrefactive 
processes in epileptics were based upon a study of the 
urine of such cases. Certain substances in the urine, 
namely, the ethereal sulphates had been shown to be 
derived from putrefaction in the intestine, and the ex¬ 
tent to which such putrefaction occurred might be infer¬ 
red from the quantity of these substances in the urine. 
These substances had been studied in thirty-one differ¬ 
ent cases of epilepsy, most of the cases being unques¬ 
tionable idiopathic in nature, according to the generally 
accepted meaning of the term. In the majority of these 
cases the uric acid excretion also had been studied. The 
results that had been derived from the inquiry might be 
presented under the following tables: First. Synopses of 
the clinical histories of the cases of epilepsy that formed 
the basis of the paper, together with tabulated results 
obtained from the analysis of the urine. Second. Con¬ 
clusions relating to the excretion of uric acid in epilepsy. 
Third. Conclusions relating to the occurrence of intes¬ 
tinal putrefaction in epilepsy. Of the thirty-one cases of 
epilepsy, grand mal seizures were the distinctive features 
in twenty-nine. In the remaining cases there were very 
frequent petit mal seizures. In relation to the excretion 
of uric acid in epilepsy, the speaker’s figures showed that 
before the seizure the excretion had only in rare in¬ 
stances varied from the limits of health. This was true 
of the cases where the urine just before the paroxysm 
was examined and of the instances where only the urine 
for the twenty-four hours preceding the day of the seizure 
was studied. In general it might be said that the urine 
passed after a seizure was apt to have a higher uric acid 
ratio than the urine before or about the time of the 
seizure. This tendency to a high uric acid ratio after 
paroxysms was to be regarded as a consequence of condi- 
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tions which determined the seizures, or possibly to the 
seizures themselves. The excess of uric acid that was 
observed in epilepsy could not reasonably be construed 
as the.cause of seizures. The foregoing remarks applied 
to cases of grand mal. In petit mal cases a-continuously 
high uric acid excretion had been observed, and ap¬ 
peared in some way to be related to the cause of the 
seizures. It was found in two cases of this type that 
when the excretion of uric acid was reduced, the seizures 
were greatly reduced in frequency. In regard to the 
conclusions relating to the occurrence of intestinal putre¬ 
faction in epilepsy, of the twenty-nine cases of grand mal, 
twenty-one of them showed unmistakable evidence of 
excessive intestinal putrefaction. Furthermore a large 
proportion of the cases in which the observations were of 
such a character as to render a comparison possible, showed 
at least a general correspondence between the seizures 
and the degree of intestinal putrefaction as gauged by 
the analysis of the urine. As regards the possible de¬ 
pendence of these results upon any peculiarity in the 
diet of the patients, it might be said that no peculiarity 
existed. The possibility that the results might depend, 
in part at least, upon the influence of bromides was not 
so easily to be disposed of. The question really resolved 
itself into one of probabilities, and it was believed that 
the following considerations rendered it in the highest 
degree improbable that the bromides were responsible 
for the evidence of putrefaction. The quantity of the 
bromides taken being from twenty to eighty grains per 
day. Again the evidences of intestinal putrefaction were 
distinctly greater about the time of the seizures than in 
the intervals. Also seizures had been controlled by influ¬ 
ences which coincidently controlled the products of putre¬ 
faction. While the speaker could not claim that epileptic 
seizures were ever the consequence of abnormal putre¬ 
factive processes in the intestine, he had at least obtained 
evidence which forcibly'suggested that epileptic seizures 
were sometimes the consequence of toxic substances pro¬ 
duced in the intestinal canal, and that the formation of 
these substances was related to processes of a putre¬ 
factive nature. 

DISCUSSION. 

Dr. E. D. Fisher had seen some of the cases referred 
to, and thought that the clinical facts tallied with the 
conclusions so far deduced by the author of the paper. 
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Given an unstable cortex, the speaker saw no reason why 
such chemical products might not act as the irritating 
cause of a seizure. In epilepsy, primarily due to a special 
lesion, such irritation would bring on an attack, and 
there was no reason why the same should not obtain in 
idiopathic epilepsy. So far as he could determine the 
paroxysmal and intraparoxysmal conditions were the 
same in organic as in idiopathic epilepsy, and putre¬ 
factive changes would probably act similarly in both. 

In conclusion, he considered this line of investigation 
of the very greatest importance, conducted as it was in a 
thoroughly scientific manner. 

Dr. J. J. Putnam said that such researches went to 
determine how much more complicated were all these 
neuroses than 'was usually supposed. 

Dr. Hobson thought it was a question whether the 
presence of ethereal sulphates might be regarded as a 
cause or effect of the epileptic condition. 

Dr. Riggs said that in the use of antiseptic agents he 
had found the addition of napthol and charcoal to the 
salicylates and sulphates of bismuth valuable in reducing 
the putrefactive changes of a nitrogenous diet. He pre¬ 
ferred the albuminous proteids in diet as being more 
easily digested. 

The President thought there was no known drug 
which produced antisepsis of the intestinal contents, and 
the idea that saliqylates did this was drawing upon the 
imagination. 

Dr. H. A. Tomlinson emphasized the fact that keep¬ 
ing the bowels open and seeing to the proper exercise of 
the epileptic ensured fewer convulsions and a less uncom 
fortable existence. 

Dr. HERTER replied that as yet no experiments had 
been made with a view to determining this point, but the 
evidence suggested a relationship of the kind mentioned, 
though it was not as yet proven. 

He wished it understood as his view that the toxic 
substances of which he had been speaking operated not 
by themselves as a cause, but as irritants upon a predis¬ 
position. It was important to distinguish between the 
relation to the epileptic seizure of uric acid excretion and 
the excretion of the ethereal sulphates. It had been de¬ 
termined by his observations that the proportion of uric 
acid was largely increased after an epileptic seizure, 
reaching the maxirrtum one or two days after the attacks. 
The ethereal Sulphates, on the contrary, were increased 
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at the time. This fact then suggested a casual re¬ 
lation on the part of the ethereal sulphates or allied mix¬ 
tures while the uric acid appeared as an effect. He did 
not think the seizures could have any effect in producing 
the ethereal sulphates as these were the outcome exclu¬ 
sively of putrefactive changes. 

Dr. J. W. Putnam read a paper entitled 
SLEEP MOVEMENTS OF EPILEPSY. (Seepage 599.) 

DISCUSSION. 

Dr. J. J. Putnam thought that in epilepsy as a rule 
the lesion consisted of diffuse sclerotic changes acting 
diffusely, as did poisons. The focalized expression of 
these changes indicated only that certain portions of the 
brain were originally, or had become relatively more 
irritable than other parts. Operative procedures were 
not likely to succeed if this theory was correct. He should 
be disinclined to operate for localized movements occur¬ 
ring during sleep, but thought that Dr. J. W. Putnam’s 
observations were a contribution of much interest to the 
natural history of epilepsy. 

Dr. Sachs thought that sleep movements might point 
to the fact that the centre governing the part moved in 
sleep would be more irritable than normal. He was re¬ 
luctant to attach too much value to the sleep movements 
as a symptom, but supposed we should now hear much 
more on the subject than heretofore. 

Dr. J. W. Putnam had not felt that it would be justi¬ 
fiable to have operations undertaken upon observations 
of the sleep movements alone. Still he thought they in¬ 
dicated the seat of irritation, and hence there was added 
one more strand to the rope of evidence. 

SEPARATE PROVISION FOR EPILEPTICS 
BOTH PUBLIC AND PRIVATE. 

Dr. Henry R. Steadman, of Boston, read a paper on 
this subject. He entered a plea for the exclusive care of 
epileptics in special establishments on the colony plan, 
throughout the country. He characterized them as the 
most neglected class of sufferers by disease, and deplored 
the fact that so much attention had been paid to the 
pathology and medical treatment and so little to their 
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care and protection. The amelioration of their condition 
by proper medical supervision, in surroundings where 
their life could be regulated, and their capabilities in the 
way of employment developed, seemed not to attract the 
attention it ought. That this was practicable the colonies 
for epileptics in other countries, particularly in Germany, 
amply proved. The dangers to these patients from ex¬ 
posure and accident of various kinds was very great, while 
the ostracism of many of them from ordinary intercourse 
with their fellows, from the schools, from places of wor¬ 
ship and amusement, and, above all, the fact that they 
were debarred from obtaining employment on account of 
the malady, rendered their lot particularly hard. The 
danger to the community, too, from certain epileptics was 
also touched upon. The deplorable condition of these 
unfortunates in almshouses where there were large num¬ 
bers, in most of the states, could not be too severely 
characterized. The usual practice of caring for these 
patients with the insane in lunatic asylums was a great 
disadvantage to both classes. As the epileptics were not 
legitimate of such care and prevented the insane from 
receiving the full amount of attention they should rightly 
have, while they themselves were deprived of suitable 
healthful employment. Dr. Steadman also gave a short 
account, illustrated by charts and views, of the famous 
epileptic colonies at Bielefeld in Germany which he had 
recently visited. He closed his remarks with the hope 
that some step might be taken in this country to establish 
like institutions. 


DISCUSSION. 

Dr. Bullard said that in Massachusetts steps had 
already been taken to further the establishment of suit¬ 
able special institutions for the care of epileptics. A bill 
has been prepared by a special committee and presented 
to the General Court. It was hoped and believed that 
next year this bill would be passed and the money forth¬ 
coming to secure the end in view. 

Dr. Frederick Peterson, who is identified as the 
pioneer of the present movement, urged the necessity 
for energetic support of the measures already taken, and 
said that if hopes were realized the one hundred and 
twenty thousand epileptics of the United States would 
have opportunity for education, for instruction in useful 
trades, and for leading happier lives. 

It was now no longer a discussion upon what to do for 
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epileptics in this country, for already California had 
begun the establishment of an institution for epileptics 
in connection with the Home for Feeble-Minded at Santa 
Clara. Ohio, had laid, in November last, the foundation 
stone for a series of buildings on the pavilion plan, pro¬ 
viding schools, a hospital, workshops, etc., for over 1,000 
epileptics on a farm of three hundred acres; and New 
York State has just passed a law appointing the State 
Board of Charities a Commission to select a site and pre¬ 
pare plans, on the colony system, for this class of defect¬ 
ives at present cared for in our poorhouses and insane 
asylums. (See paper.) 

Dr. Fisher said he hoped the movement would meet 
with every success. He did not know a more helpless, 
hopeless set of human beings than these epileptics, fed 
on bromides, and without occupation. Regular occupation, 
with medical care, is necessary for successful treatment. 

Dr. Sachs was in favor of provision by the State for 
these patients, but thought that much must be done by 
private endeavor. There was a well-to-do class among 
the epileptics most difficult to dispose of. Many of the 
younger epileptics had no opportunity for proper educa¬ 
tion. It seemed to the speaker that for these there should 
be provided private institutions in which special attention 
should be given to the proper education and manual train¬ 
ing of these unfortunate patients. 

Dr. Wm. M. Leszyxsky asked if it was intended to 
include the care of the cases of chronic epileptic insanity. 
He should think these formed an undesirable class to 
colonize with the ordinary epileptics. 

Dr. Tomlinson said there was no more unsatisfactory 
class of patients in institutions for the insane than the 
epileptics. Not one of these institutions were suitably 
equipped to care for them. If they were associated with 
the violent and demented, their lives were rendered still 
more uncomfortable. Unless themselves demented, the 
epileptics were generally alive to their condition and sur¬ 
roundings, and it was from them that complaints gener¬ 
ally came. It was very necessary that they should receive 
special attention. There was always a tendency on the 
part of this class to eat voraciously. Constipation was a 
frequent condition, and the auto-infection thereby pro¬ 
duced increased the frequency of the seizures. If sepa¬ 
rate treatment, occupation, and proper diet could be 
provided, epileptics could doubtless lead more comfort¬ 
able, and, in many cases, really useful lives. 
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The President said he had made some investigations 
in the matter. He did not believe that there should be 
any .State provision for epileptics, at least not at present. 
There were now an enormous number of defective insti¬ 
tutions under political influence. If there were added 
15,000 epileptics to the 15,000 insane, the condition of 
the former class would be by no means benefited. While 
the institutions for which Dr. Stedman pleaded were 
undoubtedly needed, effort should be made toward inter¬ 
esting private citizens in their support. 

Dr. Stedman said that it would of course not be wise 
to associate the violent cases of epilepsy with those of 
the milder class. Buildings could, however, be provided 
in any colony of suitably area where the severe cases 
could be cared for at a distance from the others. It 
would not be expedient to take the mild cases from the 
asylums and leave the worst cases there. He agreed as 
to the desirability of charitable work in the scheme, but 
it seemed difficult to effect the desired end in this way 
from the very great lack of interest in these unfortunate 
cases, and it was only by State care that there was hope 
of benefiting them. 

The President thought that a direct opinion on the 
subject by the Association might bear weight with the 
Legislature, and hoped that some such expression would 
be formulated. 

The following resolution was, on motion of Dr. Sted¬ 
man, then adopted: 

“ That it is the unanimous sense of the American 
Neurological Association that the proper care of the 
epileptic class, so long delayed, be urged upon the 
public, upon State authorities, and especially upon all 
interested in the care of the sick and defective poor, 
whereby they may be relieved from asylums and alms¬ 
houses, and may receive the required care in such separate 
establishments as their deplorable situations demand.” 

Dr. Sachs read a paper entitled 

A FURTHER CONTRIBUTION TO THE PATHOL¬ 
OGY OF ARRESTED CEREBRAL DEVELOP¬ 
MENT. (See page 603.) 

Dr. Mills thought it was the general experience of 
most of those present that there was little new to add to 
the subject of Dr. Sachs’ paper. They were unable to 
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record but few apparent successes. He had reported two 
cases at certain periods after operation, and in one the 
result was valueless. In the other the patient, up to the 
time the speaker had last heard of him, had had no return. 
Prior to the operation, however, the patient had had but 
few attacks, and the disease had existed only a very few 
months. The speaker was suprised at the results ob¬ 
tained by Dr. Sachs from faradization of the dura. He 
had not done this, except accidently, and then the result¬ 
ing effects had seemed of a general character instead of 
localized. He should think faradization of the dura a 
somewhat uncertain guide. 

Dr. AXGEI.L said he should like to get views as to the 
probable after-results from pressure. In a case of his 
there had developed a cerebral hernia, and death resulted. 
He believed, however, that a more fortunate result might 
have been looked for if the surgeon had not insisted upon 
replacing the bone. He did not see the advantage of this 
over the dense fibrous tisstie which forms over the tre¬ 
phine opening, when the button is not replaced. 

Dr. J. J. Putnam said that in Boston they had had 
some half-dozen cases of brain operations for epilepsy, all 
of them terminating in recurrences of the condition. In 
one case the attacks had remained absent for a year and 
a quarter, and the patient’s general condition had im¬ 
proved. The speaker thought that while on the one hand 
something ought to be done, in the early stages of frac¬ 
ture of the skull, to remove fragments of bone and 
possibly diseased portions of the brain, evidence was 
wanting that epilepsy would be thereby prevented. 
Taking everything into consideration it did not seem, 
save in exceptional conditions, and when patients under¬ 
stood that the relief would be but temporary, that opera¬ 
tive procedures could be undertaken with any great 
enthusiasm. 

Dr. P. C. Knapp had not seen any very beneficial re¬ 
sults from the treatment. From local injury there might 
supervene a localized epilepsy, due to changes in the 
brain, but localized epilepsy might exist with diffuse 
changes, and he believed that in some of these cases by 
the time the first convulsion appeared, there might 
already be extensive changes in the brain itself. He had 
seen the condition develop after exceedingly slight 
trauma. The operation under the present method was 
not formidable and the patients readily recovered, but 
the hole in the skull must be borne in mind as likely to 
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expose the brain to future injury. It could not be denied 
that trephining had its dangers. 

Dr. Sachs said that the failure to obtain local muscu¬ 
lar contractions upon faradization of the dura over the 
motor area is due to some mistake in the technique. It 
was a fact that through the dura there could be produced 
a series of single contractions of just those parts, gov¬ 
erned by the centre which had been exposed. In this 
way the exact distribution of centres could be determined 
upon the brain of man just as well as upon the brain of 
the monkey. Dr. Putnam had spoken of localized con¬ 
vulsions due to general changes in the brain. The 
speaker did not entirely agree with this view, but thought 
it more likely that a localized convulsion due to localized 
lesion, though there might exist general changes 
throughout the brain at the time. It was a question 
whether operation promised much, even in traumatic 
cases, unless undertaken in the earliest possible stages. 
The question of tirging surgeons to operate quickly in all 
such cases was the last straw he now had to cling to. He 
did not believe the trephine dangerous, and if abcesses of 
the brain developed there was a mistake somewhere in 
the surgery. As to what happened after removal of large 
portions of bone he had occasion to observe in one case 
in which linear craniotomy was done. Seven months 
later a second operation was undertaken, the child died, 
and it was found that an exceedingly dense membrane 
had formed over the entire opening due to first operation 
exerting very nearly as much pressure as the bone origin¬ 
ally gave. There were no signs of inflammatory changes 
having been set up in dura or cortex by the first opera¬ 
tion. 

Dr. F. X. Dercum, of Philadelphia, asked if there 
were any facts that would go to prove that the ethereal 
sulphates were really irritative in their action. 

Dr. Wharton Sinkler, of Philadelphia, thought the 
paper an exceedingly valuable one. As illustrative of the 
action of putrefactive changes in producing epileptic 
attacks, he cited the case of a patient who as a rule had a 
seizure every month or every two months, but who had 
found that such attacks could frequently be warded off by 
active purgation. 

Dr. Dercum said that organic changes were probably 
set up by the trephine. As to the excision of portions of 
the cortex, he placed himself in line with the more con¬ 
servative. 
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ON THE EXTENT OF THE VISUAL AREA OF 
THE CORTEX IN MAN, AS DEDUCED FROM 
A STUDY OF LAURA BRIDGMAN’S BRAIN. 

Dr. H. H. Donaldson, of Worcester, made some re¬ 
marks on this subject. Vision in Laura Bridgman's 
case, he said, had been lost in the left eye at twelve years 
of agfe. The right cortex was found to be thinner than 
the left when first examined. Compared over the poste¬ 
rior portion of both hemispheres it was found that on the 
right side the cortex was thinner over an area which cor¬ 
responded pretty nearly to that described by Jones as 
representing the visual area, as determined by study of 
isolated lesions. A study of cases in which the sense 
organs had been lost in early life, as in animals where it 
had been experimentally removed might materially aid 
in marking the sensory areas. 

THE CRIMINAL BRAIN; ILLUSTRATED BY 
THE BRAIN OF A MURDERER. 

Dr. Donaldson also read a paper on this subject. He 
said that a specimen obtained from Dr. Van Gieson had 
been examined with a view to determine whether it cor¬ 
responded with Benedict’s notion that confluent fissures 
were characteristic of criminal brains. Examinations of 
this particular brain, that of a murnerer, of undoubtedly 
criminal characteristics, had shown that it did not cor¬ 
respond with the type as described by Benedict. As 
against the idea of this observer, Eberstaller had advanced 
the fact that many of Benedict’s so-called characteristics 
were to be found in the normal brain. Giacominni had 
determined by comparison that there were more conflu¬ 
ences in normal brains than in those of criminals. If 
increased fissuration was a criminal chararteristic, this, 
other things being equal, implied an increase of gray 
matter, and therefore low type brains might be said to 
have proportionately a larger amount of gray matter. 
Undoubtedly the criminal brain could be picked out of a 
mixed lot, but only by virtue of general characteristics, 
and there could be no certainty that all criminal brains 
could be thus selected. The characteristics of degeneracy 
were such as were to be found about the rest of the body, 
and were not yet sufficiently marked to be expressed in a 
systematic manner. 
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DISCUSSION. 

Dr. Coi.lins said that from a study of the best writers 
on this subject, and a somewhat limited experience at 
three or four autopsies on murderers, he was not pre¬ 
pared to say that there was a criminal brain, although 
there were often found in such, fissural and gyral peculi¬ 
arities which merited study and observation. In the 
autopsy on a murderer who had lost his life in attempting 
to take that of a New York financier, the speaker had 
found really remarkable structural changes, and whether 
these were the result of retrograde changes during the 
life of the murderer, or an inherent structural absence 
from the beginning, he could not say. The fissure of 
Rolando was very shallow, the gray matter thinner than 
normal, the ascending parietal convolution was small, and 
the entire left hemisphere gave an idea of changes from 
the normal in conformation. One thing is absolutely ne¬ 
cessary before real satisfactory progress can be made in 
this direction, and that is to decide on what the fissuration 
and gyral condition of the normal brain is. As it is now, 
what is considered quite typical of the normal brain by 
one may, when looked at with other eyes, be thought to 
be peculiar. Further careful comparisons between the 
brains of the known criminal class with those of a known 
high order was necessary before any valuable conclusions 
could be drawn. 

Dr. Charles K. Mills believed that there were many 
misconceptions on the part of those who criticized the 
observers who had reported aberrations and irregulari¬ 
ties in the brains of criminals. No one believed that all 
criminals presented a brain anatomy that would enable 
them to be ranged under a special type. Criminals 
belonged to very different classes. A criminal type of 
brain could be expected from those who were victims of 
a bad heredity or very early arrest. Paranoaics, crimi¬ 
nals, idiots, imbeciles, and those generally who were 
victims of arrested or abortive development, would prob¬ 
ably present brain abnormalities even of a gross kind. 
The brain shown by Dr. Donaldson exhibited what 
seemed to him to be evidences of aberration, particularly 
in the parieto-occipital region. The subject was one, 
however, that could only be settled by careful and pro¬ 
longed investigation. He could not believe with Prof. 
Hilder that it was best to disregard altogether the study 
of the brain of lower animals as a help to a proper com- 
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prehension of human cerebral anatomy. The study of 
foetal brains was of course of the greatest importance, 
but so also was that of the brains of apes and lower 
animals. 

Dr. Knapp had nothing to say as to the anatomical 
conditions, but he wished to support Dr. Mills’ views as 
to the distinction between criminals. It was as vague to 
speak of a criminal brain as it would be to speak of an 
insane brain, classing together indiscriminately mania, 
melancholia, paranoia, and general paralysis. Before we 
could speak definitely as to the criminal brains we must 
first study the criminal history, and the condition of the 
criminal himself, supplemented by a careful anthropo- 
metrical examination. 

FOLIE A DEUX, WITH REMARKS ON SIMILAR 
TYPES OF INSANITY. 

Dr. C. K. Mills presented notes on two cases of this 
disease. The two patients were sisters, the eldest thirty- 
two years of age, the other less than two years younger. 
The father was a hard drinking, quarrelsome man. The 
first patient had been deranged from three to four years. 
She had complained of strange feelings as of something 
growing in her abdomen, of sickness of the stomach, 
bloody passages, chills, and other unpleasant sensations. 
She had been troubled for a long time with strange 
voices. She was tormented by people both at her work 
and at home, and was made to say very ridiculous things. 
She apparently had hallucinations of several senses. A 
stench of blood came up through her throat; at times 
she was grasped by a hand or hands. Men would appear 
before her; sometimes they would get on their knees and 
solicit her. She was full of sexual delusions with refer¬ 
ence to men and their designs upon her. The heads of 
men would appear before her at her work. When she 
did not see them, sometimes she would feel them or hear 
them ; often she heard their voices talking with her after 
midnight, saying all sorts of filthy things. 

The other patient’s mental disturbance had come on 
a few weeks after her sister’s. Apparently the delusions 
of the first had to some extent been imposed or commu¬ 
nicated to the second. Besides having various physical 
symptoms, the second patient, who seemed to be weaker 
both mentally and physically than the other, told the 
most filthy stories. She said that she knew who the men 
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were that were abusing her—knew their names. These 
patients had evidently become a nuisance both at their 
home and in the neighborhood. Some of the men they 
had accused had been threatened by them. They ap¬ 
peared to believe firmly in what they said, and yet at 
times to appreciate that something was wrong with their 
heads. They eventually went quietly and without resist¬ 
ance to a hospital for the insane, thinking apparently 
that they might be able to get their troubles straightened 
after they got there. They presented, as was not unusual, 
a blending of the characteristics of the three forms of 
folie a deux , that is of the imposed insanity, the simulta¬ 
neous insanity, and the communicated insanity. The 
influence of heredity was decided; the delusions were 
persecutory. The speaker also referred to other cases 
that had come under his notice, and spoke of the forensic 
importance of the subject. 

A CASE OF RAPIDLY FATAL MOTOR AND 
SENSORY PARALYSIS, WITH AUTOPSY 
SHOWING ACUTE MYELITIS MAINLY OF 
THE DORSAL CORD. 

Dr. Mills read a paper on this subject. The patient, 
a man thirty-seven years old, with an uncertain specific 
history, six months before coming under observation had 
had a large carbuncle between the shoulders. For months 
he had shown some tendency to drag his feet. For two 
weeks he had had pain and soreness nearly in the line of 
the right nipple which extended later into the armpits 
and down the inner side of the arm. Four days before 
he was first seen he had developed a severe pain across 
the loins. The next day he was barely able to walk, and 
in thirty-six hours he could not stand. Twenty-four hours 
later he was completely paralyzed as to motion in both 
lower extremities, and showed also total loss of sensation 
as high as the nipples. He had incontinence of urine 
and faeces. Knee-jerks, muscle-jerks, and cutaneous re¬ 
flexes were abolished. This extreme paralysis was fully 
developed on May 31st, three days after the first symptom 
of motor loss became marked. His temperature had risen 
rapidly to 104° and 105°, with corresponding increase of 
pulse and respiration. He had died June 7th. From May 
31st to June 4th his condition did not change much except 
that the line of insensibility had advanced a little higher 
and ecchymotic areas had appeared on the thighs. The 
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motor paralysis, reflexes, etc., made no improvement. On 
June 5th he had complained of severe pain in the upper 
arms, coming in paroxysms. Mucus collected in the 
larynx, weakness of the voice came on, the surface of 
the body became cold, with some delirium, and at times 
a marked disposition to somnolence. From the 5 th he 
had kept both the forearms flexed, and rested them on 
his abdomen and chest, the little and ring fingers being 
also flexed. At the autopsy the vessels of the spinal pia 
were markedly distended with blood. On section, the 
periphery of the cervical cord was of good consistence, 
but the centre was much softened. As the sections were 
made lower down, the transverse area of the softening, 
until in the dorsal region only a shell of solid tissue sur¬ 
rounded a creamy mass. The softening grew less again 
in the lumbar region. Below the right groin was a 
swelling which contained broken-down glands and pus. 
Other organs and parts were found to be normal. Micro¬ 
scopical examination show r ed in the dorsal region the 
nervous tissue almost entirely destroyed. The blood¬ 
vessels w r ere distended, and there were many scattered 
hemorrhages. Hemorrhages were also present in the 
pia and in some of the peripheral nerve roots. The 
upper part of the cervical region was very little affected, 
the lumbar much less than the dorsal. The case was 
unquestionably one of acute, rapidly-spreading myelitis. 

A CASE IN WHICH EXPLORATORY TREPHIN¬ 
ING AND LIGATION OF THE VERTEBRAL 
ARTERY WERE PERFORMED—A UTO PS Y 
SHOWING GLIOMATOSIS OF THE CERE¬ 
BELLUM, PONS, AND OBLONGATA, WITH 
HYDROCEPHALUS AND HYDRORACHIS— 
OPENING IN THE SKULL FROM CON¬ 
TINUED PRESSURE. 

Dr. J. B. Deaver and Dr. Mills presented a paper 
on this subject. Dr. Mills regarded the case as of 
unusual character and probably unique. The patient 
was a boy, eleven years of age, who had in December, 
1889, commenced to complain of pain in the head and 
some stiffness of the neck. Other symptoms, which had 
developed slowly, were failing sight, spells of nausea, 
occasional attacks of violence or excitement, strabismus, 
staggering in walking a little more to the left than the 
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right, a feeling of dizziness, described as “going over,” 
and shortness of breath. Before the operation, double 
optic neuritis in an advanced stage was present. Hear¬ 
ing and taste were not impaired. There was no motor 
paralysis, nor disturbance of common sensibility. No 
nystagmus. Examination showed a pulsating tumor in 
the occipital region slightly protruding through a small 
opening in the skull to the left of the occipital protuber¬ 
ance. A distinct thrill and bruit seemed to be present. 
Three scars were noted on the posterior aspect of the 
head, one just above and to the right of the opening. 

Dr. Deaver made some remarks on the examination 
of the patient and upon the operation. A tremor was 
felt, which had seemed to him the same as that made by 
an aneurism of the arterio-venous type. Auscultation 
gave a bruit. Pressure upon the carotid arteries had 
lessened the pulsation and bruit. The opening in the 
skull was enlarged so as to examine the supposed aneur¬ 
ism, which appeared to be in the line of the lateral sinus, 
but when this was done, the character of the swelling was 
too uncertain to go further. An exploring needle was 
introduced, the withdrawal of which caused bleeding, 
which required long pressure to arrest. Later the left 
vertebral artery was ligated, but with no beneficial 
results. After the operation the pupil on the side cor¬ 
responding to the cicatrix was contracted. The patient 
slowly grew weaker, and died several months after the 
operation. An autopsy was obtained. This revealed a 
gelatinous mass which had occupied much of the fourth 
ventricle, reaching from or into the middle lobe of the 
cerebellum and both cerebellar hemispheres. The ven¬ 
tricles of the brain and their horns were enormously 
dilated, and at several places at the base, rupture had 
almost taken place into the cranial cavity. When the 
spinal cord was severed from the oblongata the central 
spinal canal was found to be one-sixth of an inch in 
diameter, and from it much fluid escaped. The chief 
points of interest were the reference to the diagnosis 
from aneurism, the mechanism of the process by which 
the opening in the skull resulted, and the production of 
the hydrocephalus and hydrorachis. 



